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Abstract 
The aim of this thesis was to study surgical and neurological complications of preoperative 
invasive investigations and epilepsy surgery procedures (Papers I-II) and seizure worsening 
after epilepsy surgery (Paper III). A further aim was to improve reporting of adverse effects 
related to invasive investigations and epilepsy surgery by proposing and evaluating an evidence-
based protocol for monitoring complications (Paper IV). 
Papers I-III were based on data from the prospective Swedish National Epilepsy Surgery 
Register. In Paper IV, a literature review of previous definitions and classifications of 
complications in epilepsy surgery was the starting point for a consensus-based proposal agreed 
within an international network of epilepsy surgery centers. The final protocol was clinically 
evaluated at three of the centers during a period of one year. 
Complications were seen in 4.8% of 271 invasive EEG procedures, none of which were major. 
Subdural grids had the highest risk. Complications related to invasive investigations increased 
the risk for complications related to subsequent epilepsy surgery (Paper I). After 865 epilepsy 
surgery procedures, major complications were seen in 3.0%, and minor complications in 7.5%. 
Higher age at surgery was a risk factor for complications (Paper II). After 1407 epilepsy surgery 
procedures, increased seizure frequency occurred in 4.0% cases, and new-onset tonic-clonic 
seizures in 3.9%. Both outcomes were more common in reoperations. Lower age at surgery and 
extratemporal procedures were independent risk factors for increased seizure frequency, and 
preoperative neurologic deficits for new-onset tonic-clonic seizures (Paper III). The agreed 
protocol for complications was used for 90 procedures with a total of 18 complications (not 
differentiated into major or minor). Areas for future improvements of the protocol were 
identified (Paper IV). 
Complications and seizure worsening are rare outcomes after epilepsy surgery. Robust data on 
negative outcomes are important in order for patients and parents to make informed decisions 
about epilepsy surgery. Prospective data collection with standardized protocols may improve 
reporting of adverse effects.  
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